__~2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) " FILED

DOCUMENT # P01000068771 Feb 25, 2004 08:00 AM
1. Ertity Name Secretary of State
NORIEGA'S FLOWERS, INC.
Principal Place of Business . . . Mailing Address
20837 NW 2ND AVENUE 20837 NW 2ND AVENUE
MIAMI FL 33169 MIAMI FL 33169

Suite, Apt # etc, Suine, Ap? #, elg. MOORE CR2E034 {1 1/03)

Gity & Stata City & Stale 4. FEI Number ’ Apphed For

65-1122676 Not Applicatle
Zip Country 2 Country 5. Certificate of Status Desired [ ?ese-gfq Addional
f. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

fz\l(%lgl?g ?\IA\;\’, hé‘:\?g QEIENUE Street Address (P.0. Box Number is Not Acceplable)

MIAMI FL 33169

Crly FL TZip Code

submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

sigrATURE LT - , 4L F-F V;z "/

aturd, typeft orfprmied name of registered agont and tife ff apphcat'e

8. The above named/ENt

(NOTE Regsiered Agent sigraturs required when ronstating)

FILE NOV&H! FEE I.S $150.00 e 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55°.'DO. L Trust Fund Contribution. O Added io Fees
| Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVTS 1 belete mE [T change [ Addition
NAME MNORIEGA, MICHAEL NAME
STREET ADDRESS | 20837 NW 2ND AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 _ . CITY-§T- 1P
Tme [ Detete TITLE I Change  [[] Addition
NAME NAME , L
STREET ADCAESS STREET ADDRESS LONO000E4534 o
GITY-S§T- 7P CITY-ST-2IP D2/2h04-50017-019 180.M
TILE [ Delgte TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CITY-ST- 2P
TIME [ pelste TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Detete THILE [ Chenge  [J Addition
NAME NAME
STRELT ADDRESS STREET ADDAESS
CITY 87~ 2P CITY-ST-2IP
TME [ oelete TILE O changs [ Acdition
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-87-ZIP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exempiion stated in Section 119.07(3)i}. Florida Statutes. T further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewver & trpustee empowared 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name agpears in Block 10 or Block 171 if

changed, or on an attachmeqt wkh\ag addrass, with all other like empowered.
R-2¥of 305 -A¥757//

SIGNATURE:
SIGNATURE ARD ‘;'YPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytme Frhong ¥




